2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Mar 07, 2005 8:00 am

DOCUMENT # J27585 Secretary of State

1. Entity Name 03-07-2005 90257 003 ***155.00
GODWIN AND ASSOCIATES, INC.

Principal Place of Business : Mailing Address

111 WEST RICH AVENUE 111 WEST RICH AVENUE

DELAND FL 32720 DELAND FL 32720

MR IRASAT

/!o W. l?«'ca/ Ave FO., Box ©39

Suite, Apt. #, etc. ’ Suite, Apt. #, efc. } ' 1st MOORE CR2E034 {10/04)

City & State Cny & State ‘ 4. FEI Number ) Applied For
Delavo . Fr. (5 A\ suex P 59-2706867 Not Applicable
52;) 126 Go notWL 5 27% .7 Ciurzyu- e 5. Cerfificate of Status Desired . O |§eae giag;&"orm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- — . P , P - Name . . - — .
gg}DgIWéggEiglﬁ EBi_I\I/D Street Address (P.Q. Box Number is Not Acceptable)
STEE )
DELAND FL 32720 -
/ City FL l Zip Code

8, The above named entity submits this statem

or the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations, T gistered agent.

ﬁe@c E (Gopasn, F2ss 2-Z8-05

= typed of frinted nama %gsmrad agent and e f apphcabk. (NOTE: Registered Aga nt signature required whan remlé’ung) DATE

SIGNATURE

9. Election Campaign Financing ._ $5.00 May Be
Trust Fund Contribution. D/ Added to Fees

10. OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Getets TLE = Fetiange [ Addition
NAME GODWIN, CARROL E., It HAME CARROoL E. GoPwIN

STREET ADDRESS-( 111 W RICH AVENUE STREET ADDRESS llo W, Ricd Ave

orv-si-ze | DELAND FL 32720 CTY-ST-2F DElLano , Fr. 32720

TITLE 1 Delete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-3T-ZIF

TE O Detete e {Jcoange (] Addition
NAME . T I T T NAME T T T ) -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZiP

TILE - 3 Delete TILE Clchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ‘ [ patete TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 5 Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and ac,
of the corporation or the receivar or trustee empowered to

empowered.

changed, or on an attach t with an address, yith all o
SIGNATURE: g‘ beteens_/ (opor € (mﬂdw 2255 2%& 2/ 078

\'-EGNITURE AND TYPED OR Pﬂl(TEDNAIIE QOF SIGNING OFFICER OR DIRECTOR Daytima Phone #

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.y




